DISCUSSION.
Dr. FRENCH added that it was clearly of very great importance to the patient that the diagnosis should be correct, because if it was an aortic aneurysm it would obviously be dangerous for him to continue with his labouring work, whereas if it was not an aneurysm, but mediastinal fibrosis, even laborious work would not be dangerous, but would assist in bringing about relief by establishing a better collateral venous circulation. In either case mercury and iodide of potassium were the drugs that seemed to be indicated. Dr . DE HAVILLAND HALL said that in the days before X-rays examinations he believed all physicians would have considered it to be an aneurysm, probably of the innominate artery, and would have treated it by rest, a modified diet, and the administration of iodide of potassium. But as a result of the skiagram he thought this should be put out of court, and Dr. French's view agreed with. The man should be rather encouraged to exercise himself than to keep quiet. A point which Dr. French did not mention was, that the aortic second sound was considerably accentuated, which was one of the points in favour of it being an aneurysm.
Dr. F. J. POYNTON said he considered there was also a slight diastolic shock, but that might not be held to weigh much against the skiagram. It all turned on the interpretation of this skiagram, and whether there was any pulsation in the shadow. One was largely in the hands of the radiographer for the diagnosis, which was very important to the patient. He had shown at the Medical Society of London a gentleman, aged 80, who had mediastinitis of syphilitic origin. The patient was known in most of the London hospitals, and was still living, though his inferior vena cava was completely obliterated, as far as could be made out.
A Case in which there were two separate large Thoracic Aneurysms.
By HERBERT FRENCH, M.D.
THE patient, a man, aged 61, was formerly in the 10th Hussars, and while in that regiment had had syphilis-namely, in 1871-and was treated for it for two months only. Since that time he had had various occupations, mostly of a labouring character, in the docks and on the streets, and was not aware of anything wrong until a year ago, when he began to suffer from a cough, and very shortly afterwards he noticed a swelling in the right side of the thorax. He was laid up for a time, but became so much better that he returned to work for four months. Now, however, for several months he had not been able to work on account of increasing dyspnoea and complete orthopncea. He had to lie propped up with pillows at night, and his breathing was troublesome on the least exertion. His cough was of the " brassy" type, he had a large aneurysmal dilatation of the aorta protruding from the right Large saccular aneury.sm of ascenuhing aorta blgingi to t];e righit.
11lg-, elongated 'Ilineuuu-Sill ot l(rseladuillg thoracie ltolta. side of his thorax and visibly extending from the clavicle above to the fifth right intercostal space below, and reaching out laterally an inch beyond the right nipple line. The heart was not much enlarged. The pupils were unequal, the right being smaller than the left. The left radial pulse was much smaller than the right, and there was paralysis of the left vocal cord. It was difficult to explain this smallness of the left radial pulse and paralysis of the left vocal cord as the effect of an aneurysm of the ascending aorta bulging to the right, and the signs suggested that there was a second aneurysm further on. This was confirmed by X-ray examination, there being one very large aneurysm of the ascending aorta, saccular and bulging to the right; and a second and larger aneurysm filling up both the superior and the posterior mediastinum, and reaching down to the sixth or seventh dorsal vertebra (see figure) . Second aneurysms were not uncommon. There was also an unusual degree of obstruction of the superior vena cava with collateral circulation in distended superficial and abdominal veins, the blood-current in these being from above downwards. There was tracheal tugging. There was also considerable obstruction to the cesophagus, the patient being able to swallow liquids only, and even these causing a sense of choking as they passed the root of the neck. The Wassermann reaction was positive. Large doses of iodide of potassium and of mercury had been given, but with no benefit so far. Treatment by gelatine injections had not been tried. Dr. French had employed it in several other cases, and though he had had no catastrophes in them, such as tetanus, he did not think there was much material benefit to the aneurysm. In this particular case there was no obvious affection of the heart itself, and most of the symptoms were due to the mechanical effects of the two huge aneurysms within the confined space of the thorax, so that if he had been a younger man, so as to make the risk worth while, it might have been a good thing if more room could have been given for the mechanical aciommodation of the aneurysms, for instance by rib resection, so as to relieve the tension in the chest; but in the present instance that seemed to be out of the question.
Dr. POYNTON raised the question whether any real good had been seen from the treatment of these bad cases by prolonged rest, starvation and iodides. Often in hospitals the treatment was persisted in for a time, and then the patient went out very much as he was before. He would be very glad to kpow whether some of the senior physicians present had seen any really good results from the treatment. It was important to know whether one might expect some reward at the end of such a long course of partial starvation and rest, for one needed a true faith to keep alive the courage of the patient.
Dr. DE HAVILLAND HALL said that comparatively recently he had had under care at the Westminster Hospital a man who was a wire-drawer by trade, and whom he showed once or twice at the Medical Society of London. He came in suffering from pain and dyspncea, and the aneurysm seemed to be advancing. For four or five months he was kept at rest and given iodide of potassium and a low diet, and he went out so much better that he thought himself cured, but there was still some pulsation. He continued at work for two or three years, and then came in again; after a month's rest be returned to his work again, and had it not been for the Employers' Liability Act he would still have been at work. But the employer got to know that there was something the matter with him, and that he might die from aneurysm, and so told him he could not keep him longer, though he had been twenty-three years at his work. He had also seen other cases benefited, but the difficulty was to follow them up afterwards. He remembered one case, recorded by Dr. Paulin Martin, near Newbury, which figured in the St. Bartholomew's Hospital Reports, where, after prolonged treatment, the man hunted and led the life of a country gentleman. He thought such treatment was worth trying for six months, but one must choose the case and the type of patient. He must be of a placid temperament, and must have no valvular complication. An irritable person would not stand the treatment.
Dr. GOSSAGE said Dr. de Havilland Hall would also remember a case which was in the Westminster Hospital for many years, and was exhibited at societies as an example of benefit from treatment by rest and low diet. Subsequently the aneurysm ruptured, and though he had lived for many years in fair comfort, there was no sign post mortem of any repair having taken place in the aneurysm, although admittedly it had not extended.
Dr. FRENCH, in reply, said that absolute cure of thoracic aneurysm was not an impossibility, and he had recorded a case in the Lancet for July 10, 1909. The aneurysm there was saccular and as large as a lig golf ball; it was filled completely up to the level of the aorta with fibrous tissue, which had been produced in aneurysmal clot. The patient died of urtemia and granular kidneys. He thought if treatment by absolute rest, iodides and restricted diet were to be undertaken with the view of accomplishing a permanent cure it must necessarily be persisted with for even a much longer time than Dr. de Havilland Hall had said; this was obvious if only one thought for a moment of the various processes that had to be gone through before cure was complete. First there had to be arrest of the process of progressive dilatation; this might take weeks. Then there was the production of clot inside the aneurysm; every disturbance of the clot by the movements of the patient had to be made good, therefore clot upon clot was needed, and the process required a long time-many months. Then the clot needed to be organized, and for this there must be budding out of small capillaries from the relatively avascular aorta wall into the clot; those capillaries that were first formed were constantly being broken through, and repeated fresh starts had to be made. Small round cells had to be thrown out when the capillary network had been established in the clot, and these small round cells in turn had to produce fibrous tissue. To lay oneself out to bring about cure of aneurysm by rest, it should be continued for three or four years at least. Therefore it was seldom worth while, especially in a patient getting on in life, though it might be for a man aged 30 or so.
